PATHOLOGICAL AND BACTERIOLOGICAL REPORTS. Examination of material showed considerable number of polymorphonuclear leucocytes. No tubercle bacilli found. Section from edge of perforation showed ulceration and thickening of epithelium with necrosis of submucous tissue infiltrated with polymorphonuclear leucocytes. No sign of tuberculous disease, or gumma formation, or malignant disease. The pathologist suggests that it is a simple inflammatory condition.
Examination under dark-ground illumination shows numerous organisms, but only an occasional spirochawte such as would be found in a normal mouth.
Films.-Stained films showed numerous organisms of various kinds, amongst wvhich pneumococci appear to predominate. An occasional spirochate seen.
Discussion.-Mr. H. TILLEY said the case reminded himii of one which he had shown before the Section in pre-war days,1 and he lhad asked Dr. Lieven, of Aix-la-Chapelle, a Tawse: Perforation of the Palate recognized authority on syphilis, who was in London at the time, to see the patient. There was extensive destruction and crusting in the nose, as well as a large perforation in the hard palate. In that case, as in Mr. Tawse's, the Wassermann test was negative, and no history of syphilis was obtainable, yet the lesions were very much like those due to syphilis. This patient was treated with " 606," but no progress whatever ensued. Dr. Lieven felt certain, in spite of the negative AVassermann, that the lesions were those of tertiary syphilis. The patient got worse, smiiall indurated swellings appeared on the muscles of the limbs, and he died. Post mortem, the Bacillus mi2allei was found, and the case proved to be one of chronic glanders. He (Mr. Tilley) had asked Mr. Tawse's patient and her husband whether they had had anything to do with horses, but they had not. There were also those types of cases which Seimion had described as miialignant syphilis, i.e., cases of tertiary syphilis, which, lhowever, did not respond to large doses of iodide of potassium or mercury. Mr. Bell Tawse had told him (the speaker) that iodide of potassium made his patient's lesion worse. Possibly such cases might improve with inunctions of mercury, but if they did not do so, Zittmann's decoction of sarsaparilla might be tried, because Semon1 had recorded two cases which rcsponded to this treatment.
Sir JAMES DUNDAS-GRANT recalled a case he showed of a young man whose pharyngeal lesions did not respond to antisyphilitic measures. He wondered whether there was some added infection, possibly tuberculous. Dr. Lieven, of Aix-la-Chapelle, reconmmended the intramiiuscular gluteal injection of a suspension of calomliel in liquid paraffin. At the following meeting he showed this mnan after he had had that treatment, and his throat was practically well. Perhaps Mr. Bell Tawse would keep that treatment in mind. A soft rubber cover could be adjusted to the posterior margin of the dental plate she was wearing, as a protection frolmthe food. If it was syphilis, probably the ulceration was more extensive on the upper surface of the palate than oni the visible part. In the old days, solid nitrate of silver was applied to such ulcerated surfaces.
Mr. T. B. LAYTON said that if the Wassermann test had not been available, all would have felt confident this was a gummiia. He submitted that none of the Wassermnann tests that had been done in this case were of any value, as on every occasion some antisyphilitic treatment had been given within the previous month. This being so, the only evidence against this being a syphilitic lesion was invalid.
Concerning dosage, twenty years ago if one had trouble with the administration of iodide of potassium, the dose was doubled; and he suggested that in the present case, instead of giving 30 gr. three times a day, 60 or 120 gr. thrice daily should be given. He supported the giving of liquor sars. co., as advocated in certain cases in the days before salvarsan.'
Sir WILLIAM MILLIGAN said that recently he saw a very severe case of foot-and-mouth disease in a lady. She lived in Cheshire, and was very fond of animiials, and the disease was subsequently found among animals on her property. There was very serious ulcerationl, vhich had penetrated to the bone, though it was only superficial on the palate. It was the only case of the disease he had seen in the human being, and he would like to know whether the present patient had been in the way of contracting foot-and-mouth disease. To him, however, it looked like a tertiary syphilitic lesion.
Dr. L. POWELL suggested that this lesion was a simple atrophic ulcer. He thought many people were fond of diagnosing syphilis without sufficient cause. He had seen, not long ago, a similar case in an old man, who also had ethimloidal trouble, and a continual discharge on to the floor of the nose, which was enough to cause ulceration to start and sDread through. He watched that patient for a long time, and there was never any sign of growth, or anything suggesting gumma; it was simply a clean hole, from which sequestra issued from time to time.
Mr. E. D. D. DAVIS suggested that a guinea-pig be inoculated and the result noted. This case suggested tuberculosis or lupus.
Mr. W. IBBOTSON said he thought this was some formii of tuberculosis. The undermining ulcer was suggestive of that disease, and there was some connexion between the nasal region and this ulcer; therefore it would be well to investigate the bacteriology of the nasal sinuses.
1 " Some Unusual Manifestations of Syphilis in the Upper Air Passages," Brit. Med. Journ., 1906, i, p. 61. 
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Sir STCLAIR THOMSON said that for many years he had taught that a perforation of this sort through the hard palate must be due to either syphilis or traumatisin. He did not rememiiber having seen a case of lupus which had perforated the hard palate and in which there were no symptoms of lupus elsewhere.
AVith regard to the question of the Wassermann test, he asked whether any Members had had an experience similar to his own, in which a negative Wassermann reaction was reported twice or three times, and then a colleague emphasized the necessity of having the cerebro-spinal fluid exam-lined. That examiiination was refused; later, the patient returned with early symptoms of tabes, and then the Wassermann test of the cerebro-spinal fluid was positive.
There were cases of the kind which would resist every treatment.
He saw this present case a month ago, and, among other things, he suggested that the patient be put to bed while undergoing her antisyphilitic treatment.
Dr. AV. H. KELSON (President) said it must be admitted that with long experience one did get a certain number of undiagnosed cases, which he was in the habit of calling those of simple spreading ulceration; cases in which antisyphilitic treatment had completely failed, as well as every other form of treatmient. These cases showed destruction up to a certain poinlt, and after that, the patients got well. He thought that by collecting and comparing notes of these, important deductions might be made.
Mr. BELL TAWSE (in reply) said he would have the complement-fixation test done for glanders, and he would give Zittmann's sarsaparilla, as suggested. He had already had an obturator m-iade for the patient. There was not any ulceration in the floor of the nose now, but there was a month ago. He was disinclined to give as much as 120 gr. of pot. iod. three tinies daily. Nottingham and the county was a prohibited area at the mlloment for foot-andmouth disease, but there had been no cases of it there for the past twelve m-lonths. This patient lived in the town. He intended to have ultra-violet rays applied direct to the palate, also to the body generally. An examination of the nasal contents showed the predominant organism to be pneumococcus. He In principle, it consists of a Jackson's bougie with an annular terminal at the proximal end of the bougie portion. This, being slightly larger in diameter than the bougie, enables the diathermy current to be applied to the stricture from below upwards, thus avoiding risk of damage to healthy tissues. A needle or disc terminal can also be fitted.
Discitssion.-Sir WILLIAM MILLIGAN said that this was a distinct addition to the laryngologist's armamentariumn; he thought it would enable the operator to surmount many difficulties. A great advantage was the little rubber stilette at the end of the bougie. After locating the lesion, the subsequent movement was a retrograde one, which mlleant that one had much more control over what one was doing than when a forward movement was required. A further advantage was that it was always in the direct line of vision. Diathermy in the cesophagus he regarded as a risky procedure, but with this instrument the risks were miiuch minimllized. He wondered whether it was possible to make the stem of the instrument mlore rigid. Mfr. SOMERVILLE HASTINGS asked whether AMr. Wright had watched these cases after the application of diathermy, and if so, whether there had not been a complete fibrosis and occlusion of the cesophagus after the destruction of the growth by this means. He had found this a real difficulty when using radium, and he asked whether it was thought desirable to do a gastrostomy before treatment by diathermy was undertaken.
